U.8 Department of Labor : FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washingion. DC 20210 LABOR ORGANIZATION OFF:CE[R AND NS asse
EMPLOYEE REPORT Expres 11-30-2005

This report is mandatory under P.L. 86-257, as amenced Failure to comply may result in criminal prosecution, fines, or ¢ il penalties as provided by 29 U.S.C 439 or 440.
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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. J

1, File Number U - 2/&5{ 2. Fiseal Year Covered From
1/ 1/ 2304 Though 12 / 31/ 2004

3. Name and address of person filing. 4. Name, file number, and adcress of labor organization.
Name Thomas Farris Name Empire State Regional Council of Carpenters

Labor Crganization File Number  038-392

£.0. Box, Bldg., Room No., if any P.0. Box, Buitding and Room Number, if any

Street 432 E. 2nd Street Street 270 Motor Par<way

Cty Riverhead City  jauppauge

State New York ZIPCote+4 11301 State New York ZIPCode+4 11788

5 Posiion in labor organization. .
Council Renrecentat_ve

Enter appropriate data below I, during the past fis 3zl yoar, you of yous spouse of minor child directly or ind roctly had any of the following interests
{oxcept as cpocified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions jincliding loans) with, or defived income or other economic benefit of
monetary value from an employer whose employaes your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade naTe if any) 7.a. Nature of Interest, Yransacton, or Income.

Name

Trade Name, if any.

P O Box, Bldg., Room No., if any

7.b. Amount. 1
“ Street J
ﬁ City
State ZIPCady r 4
Signature

16, Signature and verification. The undersigned de c ares, under penalty of Perjury and other appliceble penathes of the taw, that all of the infermation
submitted in this report {including the informatbion ¢on'a red in any accompanying documents), has been exarm1ed by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ar d complate (See the section on penalties in the instructcns )

Signed %—;% D) on "() /_,Y (/é_?)) J?/’//M
7

Dat Telephone Number

p——— e e
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Name of Person Filing Thomas Ferris

“)le Number U-

B. Held an interest in or derived income of econem:c banefit with monetary value from a business (1} a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarizat on represents or is actively seeking to regresent, or
{2} any part of which consists of buying from of s2 brg o leasing directly or indirecty to, or otherwise
dealing with your labor organzation or with a trust in wwch your labor organization is interested

L.

8§ Name and address of Business (including trade rarie f ary) 9 Business deals with
i
Name Industry Promotional Fund |I
X  a Labor Organiza’in t
Trade Name, if any. Carpenters
b. Trust
P.O Box, Bldg . Room No., f any
c. Emiployer '
Street 1
City
State ZIP Coce + 4
1G.1f 9.b. or 9.c. is checked give trust or employer's r ame 11.a. Nature of such dealiny
Lluncheon meetings -3 resolve jurisdictional disputes
Narme with Floor Layers .J 2287
Trade Nams, if any:
P O. Box, Bldg , Room No , if any |
Street 500 Broadway - ste 101 - i
‘f 11 b Approximate doliar val.g of such dealing. 5150 '
i Ciy Jeriche 12.a. Nature of interest held or income received. ;
State New York ZIPCoce+4 2.743 |
e o 12b. Amount. )

C. Received from any employer (other than ¢ n ermployer covered under parts A and B above)
or from any labor relations consuitant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Reja jo1s Consuitant 14.a. Nature of payment,
(including trade name, if any}

! Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street
City
State 2IP Cadz + 4
T 14.b. Amount of payment N
13.b. Is the Business an Empioyer o' Car sultant ?

Form LM-30 (2003)

Page 20l 3



88/11/2085 14:49 5164338..42 ERWIN POPKIN ESH PAGE 85

PartB
nName of Raparting Employer: Regiliere Floor Coverers Industry Promo- Filo Numbaer E-
Gheck ltam Number (from Pege 2) maMea memen ] | mEmecd jmEM3d ] | memse [J | mEMei[]
to which this Part B spplies
'™ : 9.c. Poalian In labor orgerization or with employer {if an independent
[J Agreemenmt  [XI Paymemt [} Botn sbor consuftant, so £2%).
Businass Agert o
g.b. Name and addreas of porson with whe m or ftrough whom a 8.4, Name and address of firm or labor orgaﬂ'mat‘ron with whom
separate agraement was made or 10 whom paymants ware amployed or affiiated,
made,
Mamo itom "1 ![Ferria 1 Organization I
;L—oca]. 7 Empire St. Regional Council of Carpents
P.0. Box, Building and Reom Number, f sny £.0. Box, Bulldng and Rocm Number, tfany
| _ [ i |
Strest[27¢ Motox pazkway ! Street 270 Moror Pavkway il
Chy lHauppsuge | Gy |Mauppauge T
P [ S ——— . . -
8o [Mew York } OPCoce+dii7eg 1l St [Mew York  ZIP Code + {11788 i
10.a. Date of the promise, agreement, or anangement pursuent o 10.b. The promige, agreanent, cr smangemert waa:
which payments of expenditures wera ggreed 1o or made,
R B4 omi (] wiren* [ gatn
iMozeh 16 & 20, 2004 J {*Written agreemants eni2nod to turfng the fiscal yosr must ba aiteched }
11.8. Date of each payment or 11.b. Amaount of each payment | 11.c. Kind of cach payment or expenditure (Specify whether
axpanditure [ mmiddiyyyy ). or enrpanditure payment or loan, end whether n cash or property)
iMarch 18, 2004 TV L 1N/, B - o
{ march 20, 2008 ___ (1) | 1S bon |
[ A ! i ’ K i —
A s P l
e (. o . §
b ', S e i
12. Explain fully the cireumstancas of all payments m:!ﬁn_gjl'a_tennwfanyoral agreement or understanding pursuant 1 1hich they were made.
141) A11 moniea expended on behelf of Mr. Ferris were for the approximate proportionate share of the |
luncheon tendered by the Industry Promotional Fund to the yepresentatives of Local 7 of the Empire !
State Regional Council of Caxpenters and Local Umion 2287 of the New York District Council of :
Carpenters to resolve a jurisdicriosal elaim made by both Unions that inpacted upon the remiliens !
ifloez coverers industry. H
i
i
i
F
i !
S e - [ -
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